was reported by Chiari et al. [19] in which all procedures were successful. Tension-free complete approximation of the symphysis and uncomplicated healing was achieved in all five cases, without palsy of the obturator nerve or postoperative haemorrhage. In our practice we used to use anterior innominate osteotomy to close bladder exstrophy. However, this procedure was lengthy (4-6 h), was only done by paediatric orthopaedic surgeons, and needed two separate incisions, with more blood loss. For these reasons we tried to use the anterior pubic osteotomy technique for a consecutive group of patients and compare the results with the previous group who underwent innominate osteotomy. We evaluated the feasibility of bilateral anterior osteotomy of the superior pubic ramus for closure of the abdominal wall, bladder and urethral reconstruction, operative time and technical difficulty. The operation was significantly quicker and the success rate was comparable with the other techniques. Anterior osteotomy of the superior pubic ramus allowed symphyseal approximation and abdominal wall closure in all patients in the present study, and there was no greater tension for pubic approximation than in the other technique. This is in accordance with the previously published reports about this type of osteotomy, which reported that it is an efficient procedure.
The importance of osteotomy for exstrophy repair is to achieve a tension-free closure of the bladder and abdominal wall [20] . A comparison of anterior pubic osteotomy with other types of osteotomy for continence and pelvic dimension has not yet been reported.
In conclusion, simple closure with anterior pubic osteotomy is a feasible and effective means to facilitate both bladder and abdominal closure for patients with bladder exstrophy. This technique has the advantage of being reproducible, quicker, with less blood loss and easily performed by the paediatric urologist.
